FILED

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Coiporation Name

SYZYGY, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

V73675

A R

DO NOT WRITE IN THIS SPACE

Malling Address

709 TRADEWINDS DRIVE
INDIAN HARBOUR BEACH FL 32837

Principal Place of Business

709 TRADEWINDS DRIVE
INDIAN HARBOUR BEACH FL 32037

3. Dats Incorporated or Qualified 3a. Date of Last Report

10/21/1992 08/12/1
2. Principal Place of Business 28, Mailing Address 4§, FEf Number Applied For
21 E __ K8-3165616 Not Applicable
lte, Apl. #, etc. Suite, Apl. #, elc. ) ]
Sulte, Apt. #. & uie.ap e B. Certificate of Status Desired O $8'75 Additional
E] ;ﬂ : Fee Required
City & State City & State 6. Elaction Campaign Financlng $5.00 May Be
?3] ;ﬂ Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible:
m m —2;] a0 Personal Property Tex due June 30. COves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglatered Agent
JACOBY, KENNETH N., PA. 81) Narme
1423 SOUTH PATRICK DRIVE [82] Street Address (P.C. Box Number is Not Accepiable)
SATELLITE BEACH FL 32937
83
B4| City F L 85| Zip Code

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

Sep 19 1997 8:00am

office ol registered agent, or both, in the State of Florida. Such ghan
agent. | am familiar with, and accept the ohligations ol, Section 607

SIGNATURE

89 was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered

506, Florida Slatutes,

Bignatuie, Iypod of prinind nane o mg-s'l‘r-‘vc‘d’agan! and }i'fii‘ it applcable

[NOTE : Rogistored Agent signature required whan reinstating) DATE

e fegal effect as if mads under oaih, that
loricda Statutes; and that my name

9 2. 5@3092/

courateé and that my signature shall have the s
axecuta this report as required by Grapter 607

sV,

information indicatad on lhis annual ropart or supplemental annual repor is rue an

| am an officer or director of tho corporation or the receiver or trustee_gmpoware
appears in Biock 12 or Block 13 if changed%ci:ome -ﬁan addrg#s,
P T . TR Z‘;‘Jjﬁ-‘. ” ‘-, L” ol i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 P~
TIeE P ' [ DELETE 1 T0LE 3 Change ] Acdilion %
NAME SCHMIDT, BERT 1.2 NAME

streer aporess | 709 TRADEWINDS DRIVE 1.3 STREET ADORESS g
&Y-ST-2P INDIAN HBR BEACH FL 14 CTY-S7- 2P . o
TIMLE 'l T DELETE 21TIME Bl change  TJ Addition | O
RAME SPLINTER, WILLIAM 22 NAME

seeraporess | 4601 BRIDLE LANE 2.3 STREET ADDRESS

ONY- 57- 2P LONCOLN NE 2.4CTY-S1-2IP

TIFLE TS [T otiete I1TILE [J Change  T_J Addition
NAME SCHMIDT, CAROL 32 NAWE

streeraponess | 970 LOGGERSHED ISLAND DRIVE 33 STREFT ADDRESS

CITY-ST- 2P SATELLITE BEACH FL 24,0T¥-57- 2P

TME T peEE A1TE [T Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY. 51-20

TIME [RICEGER 5170 [Jchange [ Adition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

ITY-51-2P 6.4 CITY- 51- 2P

e | NETE 6.1 TITLE [TChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CATY-ST-2P 6.4 CTY-ST-ZP

14, | do hereby cerlify thal the information suppled with this filing doos not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the




